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were epileptic was not limited to epilepsy but was a rule
common to most hereditary diseases. The large proportion
of confirmed cases which had commenced in early childhood
was an interesting fact which awaited explanation. In regard
to the duration of treatment after the last fit, there seemed
to be a lengthening of the period during which it was con-
sidered desirable to maintain treatment before the disease
could be regarded as cured.

Dr. G. E. SHUTTLEWORTH laid stress on the importance of
statistical inquiry and gave particulars of a series of 340
cases of epilepsy in board school children, of whom 17 per
cent. were fit to continue with the ordinary courses of
instruction, 27’5 5 per cent. were able to profit by the
modified instruction provided at special schools, and 40 per
cent. required special institutional treatment. He referred
to the popular opinion that epilepsy was favourably influenced
by marriage and quoted a case which was strongly opposed
to this view.

Dr. W. H. BLAKE had obtained good results in the treat-
ment of epilepsy with sulpho-carbolate of sodium and
believed that in many cases the stomach was the seat of
peripheral irritation. In cases arising at puberty he relied
on treatment with salicylate of sodium.

Dr. G. NEWTON PITT emphasised the two facts that the
proportion of cures appeared to be no greater since the intro-
duction of bromides than previously, and that cases in which
treatment failed after having been carried out for one year
were not likely to be arrested. He asked for some rule as to
the administration of bromides in cases in which there had
been a remission for two years or more.

Dr. H. BATTY SHAW drew attention to the similarity of
Dr. Turner’s statistics to those given by Sir William Gowers
i,n regard to the frequency of a history of heredity in cases
of epilepsy.

Dr. D. A. SHIRRES referred to the value of Babinski’s sign
as an indication of organic disease.

Dr. TURNER, in reply, stated that he regarded the convul-
sions as only one symptom of the disease. A more important
element was the mental factor and it was on this that the
prognosis depended more than on the convulsive factor. He
was inclined to attribute the intractability of epilepsy in
early childhood to the special mental conditions of that

period. No general rule could be given as to the administra-
tion of bromides after a period of remission, but each case
must be treated on its own merits. He considered that the
statistics of the older observers should be regarded with
caution in the absence of strict definition as to what consti-
tuted cure.
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The llediectl Problems of Alcoholism.
A DISCUSSION on the Medical Problems of Alcoholism

took place at the last meeting of this society for the session
1902-03, on May 18th.

Professor G. SIMS WOODHEAD having been asked to

open the discussion from a physiological and pathological
standpoint, said that he was almost afraid to come

before them with a tale that he had been telling so

constantly for some time past. As, however, the dis-
cussion was to be a very general one it might per-
haps be as well to have a few statements and suggestions
which might serve as direction posts to indicate a possible
line of discussion. It must be remembered that he

approached the question from the point of view of a total
abstainer-a convinced "teetotaler" if they liked-and
therefore that he held stronger views on the subject of
alcoholism than did many of his friends. He observed
that in Germany and Switzerland, where men were now
making a scientific study of the alcohol question, the

physiologists, alienists, and some of their hygienists
were also becoming convinced abstainers. He pointed out
many experiments on the action of fairly strong alcohol
on the protoplasm of plants and lower animals. There could
be little doubt that the functions of such protoplasm were
seriously interfered with and that ultimately, if the action
were continued, marked degenerative changes were in-

evitably produced. It had long been suspected and even
recognised that alcohol probably acting as a protoplasmic
poison was in some way or other responsible for the fibroid
condition met with in cirrhosis of the liver and more
recently the association of fatty changes in the liver

e with the exhibition of large and continuous doses of
alcohol had come to be looked upon as a commonplace

i of pathology. He should, however, leave these condi-
tions as associated with the liver and see if they
could not satisfy themselves that alcohol as a poison

.- had a far more wide-reaching effect. Alcohol as a poison
e appeared to act in two ways. First it acted upon the

protoplasm of the different cells of the body, causing in many
f cases a rapid degeneration, the evidence of which was

0 manifested by the presence of fat in the cells of various
r organs, by cloudv swelling, by the disappearance of Nissl’s
f granules, or by the stunting and clubbing of the twiglets on
e the long processes of the nerve cells and the moniliform
r thickening of these processes. At the same time the poison

acting on the connective-tissue cells in the immediate
neighbourhood, all much less highly developed and therefore

1 more readily stimulated to proliferation, caused an increase
of these cells near the seat of degeneration. In very chronic
cases these connective-tissue changes appeared to be

primary, but he thought that although they were the changes
f that were most prominent and permanent, they were in most

cases quite secondary to, and dependent to some extent

upon, the more important degenerative changes first
e mentioned. This might, however, be a primary change

especially when occurring in the walls of the blood-vessels
or in tissues richly supplied with lymphatics. In con-

r nexion with changes in this latter position he pointed
0 out that alcohol not only impaired function in one

direction, it had a direct effect in bringing about a

retention of the waste products of the body in the tissues
f themselves and in the fluids in which these tissues were
s bathed. These waste products being of a highly poisonous
s nature acted along with the alcohol in increasing the

extent and severity of the degenerative and irritant pro-
n cesses of which mention had been made. Reference was

made to the experiments carried out in connexion with the
study of the effect of alcohol in preventing the acquisition

.t of a state of immunity against disease-producing micro-
e organisms and their toxins. Professor Woodhead thought
e that they were only on the threshold of this subject as
n yet, but sufficient information had been acquired to justify
t the hope that still more would ere long be garnered. The
L- popular notion that the effects of large doses of alcohol,
,e especially when repeated, could be slept off in a night was
e absolutely erroneous, as was also an idea that it was a
h valuable food. Its action as a poison was far more important
i- than its action as a food, and although a spurt had been

made in bringing up evidence as to the food value of alcohol
it was daily becoming more evident that its role was patho-
genic rather than nutritive. In conclusion Professor Wood-
head quoted the experiments of Kurz and Kraepelin 1 to
show that the foundations of chronic alcoholism might be
laid sooner than is generally supposed. They say : " A single
dose of 80 grammes of alcohol (2 ’Y ounces) does not pass off

n quickly and perfectly but leaves behind an after-effect which
n lasts more than 24 hours. If this dose is repeated in 24

hours a gradual increase of effect is produced which we must
,o designate as the commencement of chronic alcoholism and

this is already very evident after 12 days’ action by a
e depreciation of faculty to the extent of 25-40 per cent."
o Dr. J. G. GLOVER said that of all questions affecting the
3- health of nations and patients few were more important than
r- that of the careful and intelligent use of alcohol. He did

not pretend to give any demonstration of the truth of his
opinions. They had only the value of impressions produced

e on a practitioner with an average open mind who had lived
long enough to have seen the profession swayed with violent

d waves of opinion in favour of different methods of treatment
)f and who remembered, in respect of this subject, great dis-
d cussions and great variations of practice and who had made
w it more or less an anxious study. He had been much

impressed with the views of medical men entitled to be
leaders. Sir William Jenner once said to him-Sir William

It Jenner was not a teetotaler-"I have come to the con-

elusion that if a man has to work hard he must eat
d moderately and drink nothing." The view of his friend
-e and mine, the late Dr. Edmund A. Parkes, reached
n after careful experiments, was that only an extremely
1- small amount of alcohol could be dealt with or used
n by the system. The burden of the testimony of their

leaders before the Lords’ Committee-and it could not be
d gainsaid-was in favour of extreme moderation and they
.P &mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;

1 British Medical Temperance Review, May, 1903, p. 159.
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agreed in warning the public that quantities which the
"man in the street" might consider moderate often
led to inconvenient and pathological results. But the

quantities consumed were enormous and showed no satis-
factory signs of decrease, though large sections of the

community took none and others little ; so that there
must be large portions of the community who were actually
soaked and saturated with alcohol. There was a very
general consensus of opinion in the profession that alcohol
was not necessary for the young, that in their diet it
was misplaced, and that even in acute depressing diseases
they needed none or little. On this last point, what
made a great impression upon him (Dr. Glover) was the
teaching of Sir William (then Dr.) Gairdner in 1864
as to the treatment of typhus fever in Glasgow with little
or no alcohol, showing that he treated 189 cases below 16
years of age, of which only one patient died, a child
aged six years, who was admitted into the hospital in a
moribund condition. Dr. Gairdner reckoned that if these 189
cases had been treated on Dr. R. B. Todd’s system instead of
one death-and that in a moribund child-there would have
been from 30 to 35 deaths. These cases were treated without
stimulants except in the rarest cases. Of 406 patients admitted
above the age of 16 years 17’2 per cent. died. Dr. Todd’s
mortality from typhus fever in London with huge quan-
tities of stimulants was, according to Dr. Murchison,
25 per cent. In recent days the value of alcohol in the treat-
ment of cardiac failure, in fever, and in other states had
been much discussed. Dr. H. D. Rolleston, in an address to
the North London Medico-Chirurgical Society, had spoken
as follows : "At one time I regarded alcohol as the remedy
for failing heart in typhoid fever and considered that it
should be given with no niggardly hand in bad cases, but
gradually, partly from observation of cases and partly from
experience of others, especially from consideration of facts
insisted on by Dr. Graham Steell-that cardiac dilatation is
frequently in the otherwise healthy due to alcoholic excess-
I have come to distrust the value of alcohol in large
quantities in typhoid fever. In that disease the myocardium
is already suffering from the toxic action of one poison and
would therefore be more likely to suffer from the effects
of alcohol....... I am inclined to rely on other means
and chiefly on the hypodermic injection of strychnine."
Dr. Glover had a strong conviction that as life advanced
in those who had been in the habit of taking stimulants
moderately the quantity should be decreased rather than
increased. The prolongation of life depended much on

the glands and the blood-vessels and alcohol was not

good for the liver and the kidneys. It tended to destroy
fine special cells, whether of the liver, the kidneys, or

the brain, and to replace them by fibrous tissue; it
senilised, it favoured degeneration, and impaired both the
liver and kidneys, so that the system could not’dispose
of alcohol as it could when those glands were younger. The

principle "vinum lac senum " was a most doubtful one, even
when the wine took the form of whisky, according to the
prevailing fashion. Here Dr. Glover wished to record his
belief that the notion that whisky was a benign and
innocent form of alcohol which young and old, healthy
and gouty, might indulge in with impunity was one of the
greatest delusions of this generation, and nothing was more
striking than the hold that this delusion had of the more
educated classes. He was told by one of his most intelli-
gent patients, himself a commercial traveller of high
character and great and long experience, that "commercial
travellers drink more whisky than they ever did ; they take
it in the morning and at all times ; and they all say that
their doctors told them they might. Men used to take sherry
with lunch and dinner and port after ; now they take whisky
instead." On the need for diminishing the amount of alcohol
taken as age advances he was glad to quote the opinion of so
great and unprejudiced an authority as the late Sir William
Roberts : I I Sometimes the indications of this natural ten-
dency-i.e., to diminish the proportion of stimulants taken
as age creeps on and the nutritive processes decline in

elasticity and power-are neglected or resisted by the un-
wary ; they imagine that the quantity of stimulants which
they tolerated with impunity, or even took with advantage,
during the vigour of manhood cannot hurt them in later life.
This, I believe, is an error, the commission of which tends
to accelerate senile decay and to provoke fatally tending
organic changes in the kidneys, liver, and arterial system." 
As a curious illustration of the defective intelligence of
educated people in this matter he was often struck with

the levity with which they might see gentlemen, even

young gentlemen, enter a railway bar and toss off a

glass of whisky, sometimes very little diluted and some-
times, he feared, raw. Even in Scotland, with all its
centuries of education and its high religiousness, there
was still little or no decline in the consumption of
whisky; and there was some years back, if there was
not still, a club known as the "Ten-tumbler Club," the
members of which included some distinguished Scots. He
had seen the Times recently quoted as to criminal statistics
in Scotland : " Remarkable is the increase of crimes against
property without violence, of malicious injury to property,
and of drunkenness and disorder." The special committee
on mental cases of the parish of Glasgow lately reported as
follows : ’’ The committee views with concern the fact that,
of 565 admissions to the two asylums as insane and 213 to
the poorhouse as cases of incipient insanity during the 12
months, no fewer than 259 or 33 per cent. have become
chargeable to the parish through alcoholic indulgence.......
In the large majority of cases the conditions and surround-
ings were good, and the earnings in 19 typical cases were
from 19s. to 60s. per week. It is beyond question, further,
that a large number of the insane sent to the asylums in
previous years, and still inmates thereof, are cases of the
same nature." Late reports of Dr. T. S. Clouston, of the
Royal Asylum, Edinburgh, equally show the increasing
influence of alcohol in the causation of insanity. Recent
revelations as to physical defects and degeneration in the
large English town populations as revealed by the tests

applied to recruits were very painful reading. In the
Manchester district only 1200 out of 11,000 men offering
themselves for enlistment during the recent war were

found up to the standard of what a soldier ought
to be. In a report of Colonel Bennett, the inspector-
general of recruiting, it was said that 75,750 men were

medically examined last year. As many as 22,286, or

29’04 per cent., were rejected for various ailments or want of
physical development. Dr. Glover associated this physical
deterioration largely with the excessive use of alcohol. It
was not only in itself a powerful cause of deterioration, but
its cost, amounting, as far as he could make out, to about
one-fourth of the wages of a working-man, affected gravely
the expenditure available for his own nourishment and that
of his family. If this expenditure were reduced even by
two-thirds it would represent many quarts of milk weekly or
an extra room to live in. Too much was made of mere legis-
lation for the treatment of habitual drunkards. This was
beginning at the wrong end. They must begin with sounder
views of diet for children, for young people, for patients, for
servants, and for families generally. In America this was a
subject of teaching in the schools, and so it should be every-
where with us if more intelligence was to be brought
to reduce the amount of alcohol consumed by the
nation, which so retarded social and physical improvement.
There were some diseases in which alcohol, according to
popular views, was beneficial-e. g., consumption. In a very
interesting article Dr. W. H. Dickinson2 showed conclusively
from the clinical and pathological records of St. George’s
Hospital that the free use of alcohol by persons in the
liquor trade did not prevent phthisis, as even so acute an
observer as Dr. Walshe thought, but promoted it. As
an instance of the old ideas in the treatment of
carbuncle it was a common practice to push the adminis-
tration of stimulants, especially port wine. He (Dr. Glover)
had long been persuaded that such treatment was a

great mistake. The disease was common in oldish people,
often those who had lived well and whose organs and blood-
vessels were older than their years, sometimes having sugar
or albumin in the urine. They were easily overpowered with
stimulants and were made worse. Such cases were far better
treated with rational diet and local antiseptic dressings with
or without incisions. The treatment of fevers by Sir William
Gairdner he had already referred to. Perhaps the mal-
practice and folly of the indiscriminate prescribing of
stimulants could be best understood by considering for a few
seconds the careless use of the word "weakness" by the
public and too often sanctioned by the profession. Debility
or weakness might mean anything ; it meant actually
nothing. But it was the foundation upon which much of
the abuse of stimulants actually rested. The facile diagnosis
of ’’ only weakness usually covered ignorance or careless-
ness. A patient came to them complaining of feeling

2 Occasional Papers, 1855 to 1896.
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weak. He had, perhaps, been taking on his own account w

what he called "strengthening" 
" 

things-&deg; nourishing dt
stout," port wine, or rump steaks. All the time he had

probably some considerable disorder-catarrb, some error of tl

metabolism, or some block of digestion or assimilation. His tl

tongue might be furred or his urine loaded with litbates or si

slightly albuminous, or he might have touches of rheumatism h;
or gout. The correction of these states was the obvious ti
treatment and all the so-called tonics in the Pharmacopoeia n

with the soundest whisky and the most nourishing stout it
were so many delusions to which the intelligent practitioner o

should be no party. That was the real tonic treatment which 0]

aimed at the correction of latent or obvious errors in the k

working of the system or of its individual organs. Alcohol t

might easily aggravate such evils. Dr. Glover then spoke of a

beer alcoholism in Germany and in England and of intem- il

perance of women. In Islington in the last ten years li
there had died from cirrhosis of the liver 286 men and n

300 women. Dr. Glover ended by saying that he was n

not a teetotaler and that he did not think that teetotalism it
was a practical doctrine for a northern nation. Certainly a

alcohol could not be dispensed with as a remedy, or by s

some persons as a part of diet. All the same, he regarded t]
the present consumption of it as simply disastrous and p
discreditable to the public intelligence. All the great u

European nations were showing a wise anxiety on this i]

subject. On the whole, he had a low opinion of alcohol in &deg;
any but the lightest form and quantity and thought that r,

there could be no doubt that recent research and careful v

clinical observation pointed to the wisdom of greatly v

reducing its consumption with food, never using it casually b
or carelessly and prescribing it with more precision and f
with a high sense of medical responsibility. The profession 1
of France, Germany, and Russia were exercised much on i:
this problem and that of Great Britain would not be t
behindhand. t

Dr. ALEXANDER MORISON was glad that Professor Wood-
head did not exclude a therapeutic use for alcohol from con- c

sideration. The effect of alcohol on the higher cells of the body a
was shared by other agencies of admitted therapeutic value as
strychnia, opium, and belladonna. The therapeutic use of I
drugs was frequently and admittedly an intoxication with s

them, or, to use the language of the clinician, it was c

generally necessary to induce in some degree the physio- N
logical action of a drug before we could hope to influence 1
the organism beneficially. Did the argument apply to f
alcohol in health or in disease ? 7 They did not use

drugs in health or endeavour to induce in some degree
their physiological action when a person was well. But

drugs were not food, which alcohol in some measure

was. Still they could not beneficially live on alcohol
and it might be stated generally that a healthy man
needed no alcohol even when fatigued, for the fatigue 
of a healthy man would soon pass off with rest, ordinary
food, and natural sleep. A man who led a strenuous life
and was free from organic disease might, however, be fatigued
to that extent at which we had apostolic authority for t
believing that a little wine might be good for the stomach’s
sake, for in such circumstances it might aid digestion t
and relieve vascular tension. The danger of this was that
moderation was not widespread. There was risk of excess
fostered in many ways by social customs and by commercial 1

interests. Unfortunately the wise counsels of the physician 1
were not likely to be taken seriously by alcoholic Philistines. 1
It was not as a stimulant to the digestive process that alcohol
found its most serious application in medicine. It was as , i

seriously combating threatened cardiac failure that alcohol
found its most useful applications in medicine, in serious and
sudden emergencies, in the prolonged strain of exhausting
diseases, and in the shock, either of mental distress or of
severe pain either in the heart itself or in some other region
reacting on the heart. In such circumstances half an ounce
of brandy, undiluted or little diluted, was most useful, acting
directly upon the nervous regulative apparatus of the heart.
Dr. Morison showed by slides the rich endowment of the
heart with peripheral nerves. He thought that they should
beware, lebt for political, economic, or philanthropic reasons
they held their hand in the practical field of rational
therapeutics.

Dr. J. L. HEWER remarked that it was interesting to hear
that the early nerve changes as demonstrated by the micro-
scope could be absolutely recovered from, but he would like
to know the definite point at which recovery was impossible.
They must all know the patient who took nearly a bottle of

whisky a day with apparent impunity. A great deal must.depend upon individual idiosyncrasy.
Dr. J. FORD ANDEESON said that he would like to know if

the moderate drinkers-those who like himself bad been in
the habit of taking a glass of wine with their meals-would
suffer the degeneration of cells which Professor Woodhead
had mentioned. He understood that most of the observa-
tions on alcoholic poisoning in man had been made in pro-
nounced cases of the alcoholic habit, and if this were true-
it would be misleading. Dr. Anderson further remarked
on the almost universal use of alcohol by nations and’
on the general distribution of alcohol in the vegetable
kingdom and thought that people could not avoid par-
taking of alcohol sooner or later if they used as

a diet the fruits of the earth. He cited a case in
illustration where fermenting grapes caught fire when a.

lighted match was applied. He regarded alcohol in carefully
I regulated doses as a food and as a producer of force in the-
; malnutrition and malassimilation of chronic disease and
L in the exhaustion of acute diseases. When alcohol was
r administered in such cases it not only produced direct.
r stimulation but it underwent combustion and the tissues of
l the patient were spared, and be cited as an example cases of
 pronounced ansemia where iron and feeding seemed to fail
j until port wine or an equivalent was ordered. Alcohol also
! in health generated energy when to use the French proverb,
t " 11 n’y a que le premier pas qui coute "; when the work was.
j really beyond their strength but yet must be done a glass of
L wine often overcame the initial difficulty of starting and the
r vital powers would carry them through. This did not seem,.
r however, to be true when the muscles were tired, muscular
t fatigue being more relieved by tea than by alcohol. Dr.
i Anderson also expressed disapproval of the prevailing laxity
i in ordering spirits without specifying the quantity, especially
 to young people who were likely to end by taking more than

the physiological dose.
- Mr. T. D. JAGO said that he was a teetotaler but he was
- quite alive to the value of alcohol, especially in obstetric
r and other emergencies.
s Professor WOODHEAD by way of reply to Dr. Morison’s
f point that alcohol in injuring the protoplasm only did what
1 strychnia, opium, and other drugs, confessedly useful medi-
s cines, did, agreed, but he pointed out that whereas they
- were prescribed only as drugs in precise quantities and for a
e limited time alcohol was used loosely and after the occasion

for prescribing it had passed.
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Adjourned IJisC1lssion on (1) the Care and Trfatment of
Persons of Tlnsocrd Mind in Private Houses and Nursing
Homes, and (2) Lunacy and the Larv.
A MEETING of this association was held on May 15th under

the presidency of Dr. JOSEPH WiGLESWORTH.
Dr. HENRY RAYNER resumed the adjourned discussion of

two papers read at the meeting held at Derby County
Asylum on Feb. 12th-namely : (1) the Care and Treatment
of Persons of Unsound Mind in Private Houses and Nursing
Homes, by Dr. Ernest W. White;l and (2) Lunacy and
the Law, by Dr. T. Outterson Wood.2 Dr. Rayner said that.
the first point was the desirability of having early care of
mental cases, and the second point was that such care should
be efficient. The legalisation of the treatment of early
mental cases might be regarded as fairly settled and it was
to be hoped that the Lord Chancellor would succeed with his
Bill at the third attempt. Dr. Rayner, however, feared that
the privilege might be abused unless some limitation were
placed upon its use, though the basis of such limitation was
matter for discussion. The persons most suitable to take
care of early cases were those who had had considerable
asylum experience; the next best persons were old asylum
officers ; and after them ladies who originally had experience
in nursing their own friends and then had taken to nursing
work. On the other hand, general nurses were too stereo-
typed in their habits to be successful with mental cases.

Persons without experience should never be allowed to have
the care of those difficult cases. He had seen mental cases
treated with care and kirdness but yet to their detriment ;

1 THE-LANOET, Feb. 14th, 1903, p. 427.
2 THE LANCET, Feb. 28th, 1903, p. 577.


